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THIS MONTH'S COVER 


The group enjoying a back yard “cook out” are pa- 
tients in Trenton (N. J.) State Hospital’s Hospital 
Family Care Program. These are patients who meet cer- 
tain criteria of improvement but who are not yet ready 
for convalescent leave. The program evolved as a means 
of giving them certain advantages of family life which we 
felt would be healthful, but at the same time would 
retain them as part of the hospital population and sub- 
ject to its supervision and regulations. 

The plan began in 1951 when, as an experiment, the 
hospital placed 20 patients in boarding homes with pa- 
tients on convalescent leave. It soon became evident 
that they were benefiting from daily contact with the con- 
valescent patients, and this arrangement became the 
foundation of our program. 

Today there are one hundred patients in the Hospital 
Family Care Program. The patients are selected by the 
hospital staff, at conferences, on the basis of their physical 
and mental condition. Needless to say, the patients 
chosen must not have homicidal or suicidal inclinations 
nor aggressive sexual tendencies. Their behavior must 
not be assaultive or boisterous, and they must be able to 
look after their own physical needs. 

After the hospital staff selects a patient he is turned 
over to the Social Service Department for placement. 
Great care is exercised to insure that a patient is placed 
in a boarding home conducive to his continued improve- 
ment. Homes are chosen only after a complete investiga- 
tion of the physical surroundings and of the family mem- 
bers. Considered are such factors as the home’s proximity 
to the hospital and the patient’s family; pleasant, clean 
and safe dwelling conditions; a cheerful home atmosphere 
and the compatibility of the personalities involved. 

Besides being a home finder, the Supervisor of Foster 
Home Placements directs the psychiatric social workers 
who do the casework with boarding home patients, and 
also supervises the boarding home mothers. 

The boarding home mother is, of course, a key figure 
in the set-up, and her therapeutic potentialities are care- 
fully considered. We have tried to orient these women 
to ways of psychiatric thinking, particularly with a view 
to handling any situations that might arise between the 
social workers’ monthly visits. (A psychiatrist also visits 
regularly.) At regular intervals the boarding home 
mothers meet at the hospital to discuss common problems 
and individual ones. Another very useful device has 
been a Boarding Home Mothers’ Guide which we pre- 
pared.* 

We also distribute a monthly “Boarding Home News 
Bulletin”, which exchanges ideas and news items. Many 
of the items reflect a very encouraging aspect of the pro- 
gram—the services rendered by interested community 
groups, such as sponsoring social functions for the board- 
ing home patients. The patients themselves also partici- 
pate in community affairs to whatever extent is feasible. 
An outstanding example is the “This and That Shoppe”, 
(see MENTAL HOSPITALS, Jan. 1955, p. 14) which is 
operated by patients at one of the boarding homes to 
sell handicraft objects made by patients in all the homes. 

Even though some of the patients in the Hospital 
Family Care Program will never recover completely, we 
feel that this plan permits them a happier way of life 
than would otherwise be possible. 

ANNETTE deVOL TRUMBULL 
Director of Social Service 
* Copies available from M.H.S.; please enclose a self- 
addressed stamped (3¢) envelope. 

















THORAZINE* 


helps to keep more patients out of mental hospitals 


With ‘Thorazine’ “more patients will be released after shorter periods 
of hospitalization and fewer patients will require re-hospitalization. 
More patients can be treated in the community, at clinics or in the 
psychiatrist’s office without being hospitalized at all.” 


‘Thorazine’ is available as the hydrochloride in ampuls, tablets and syrup; and as the base in suppositories. 


For information write: Smith, Kline & French Laboratories, 1530 Spring Garden Street, Phila.1 


1. Hoffman, J.L.: in Chlorpromazine and Mental Health, Philadelphia, Lea & Febiger, 1955. 
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Vo. 3 in a Series on Mental Hospital Administration 


THE PERSONNEL DEPARTMENT 
IN THE MENTAL HOSPITAL 


The management and control of personnel administration, 
including recruitment, classification, on-the-job 
training, promotional and disciplinary policies 


By ALFRED PAUL BAY, M. D., Superintendent 
Topeka State Hospital, Kansas 


i SPITE OF the shortage of personnel, inadequate 
staff budgets, and the unavailability of professional 
workers that many mental hospitals complain of, most 
mental hospitals employ several hundreds of people. The 
problems arising in the management of groups of this 
size have long stimulated administrators to devise theories 
and procedures to resolve them. A large literature now 
exists covering personnel practices suitable to any kind 
of organization and it is impossible in these few pages to 
review this entire field. The need to say something here 
about personnel practices comes from the fact that there 
are still hospital superintendents who, for lack of knowl- 
edge of what a personnel department can do, may not use 
such a department to its fullest capacity. It is, un- 
fortunately, also true that some others are obliged to 
reserve many of the activities of a personnel officer for 
themselves in order to supply their own psychological 
needs. 

A personnel department should be a convenience to 
the hospital administrator and a service to the rest of the 
organization. Unless it is both, there is no reason to 
have one, since all of the activities carried out by a 
personnel department can be, and frequently are, ac- 
complished by other divisions of the hospital organiza- 
tion. Personnel practices and procedures should simplify 
rather than complicate the work of administration. 


Organization 


Often, a new personnel department's first assignment 
will be the construction of an organizational plan of the 
hospital. This organizational plan is not an end in itself 
and it has no intrinsic value. It is no more than a picture 
of the official lines of responsibility and authority be- 
tween employees. To some executives these lines of 
responsibility may be so crystal clear and self-evident that 
to set them down in writing contributes nothing to their 
grasp of this structure. Even to these perceptive minds, 
however, a chart may prove useful when it becomes neces- 
sary for the executive to explain these relationships to 
other less well informed individuals, such as supervisors, 
boards of control, or budget agencies. 

It must always be kept in mind that each hospital has 
its unofficial structure, unrevealed by any organizational 


chart. The employees who live in adjoining houses in 
town, who belong to the same lodge or church, who share 
a hobby or a cultural interest may form constellations 
which at given times and under certain circumstances 
pose more serious problems or offer forces more useful 
to the executive than any of the groups which his organi- 
zational chart formally delineates. Again, to the extent 
that an organizational chart fails to depict reality, it is a 
delusion. Too frequently the organizational chart im- 
plies authority which is in practice withheld—a failure 
which the executive too often rationalizes somewhat as 
follows: “We show our gardener under the master me- 
chanic, where he really belongs, but our master mechanic 
is too busy with other things and has no interest in land- 
scaping, so the gardener actually reports to the farmer.” 
It is not within the scope of this paper to suggest just who 
gains what by this self-deception. 

No pattern of organization has superiority over any 
other pattern of organization except as it serves the actual 
conditions facing the hospital. It is important only that 
some structure exist and that it be recognized by those 
who are a part of it. The organizational chart should 
then be a simple pictograph of official relationships be- 
tween people. It should be reviewed periodically and 
revised just as often as indicated by the changes which 
are inevitable in any living and growing organization. 
Such a review may point the way for the administrator to 
revise the structure in the most profitable directions. 


Recruitment 


It is inevitable that employees will leave the organiza- 
tion through retirement, death, or the vision of greener 
pastures; replacement or augmentation of their numbers 
is a never-ending task. Recruitment, selection, processing 
and orientation of new personnel form a continuum of 
related activities. If they are not well coordinated, the 
prospective employee may be lost, or at best, his assimila- 
tion will be prolonged and his contribution to the total 
program delayed. 

Recruitment of professional or technical personnel has 
its peculiar problems. Physicians, social workers, psy- 
chologists, and the like maintain contact with each other 
through their own conferences, societies and journals, 
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and usually know about existing job opportunities. 
When they decide to change location, their goals usually 
include considerations beyond job security or salary. 
Their acceptance of employment may depend upon such 
intangibles as proximity to a teacher or to a colleague, 
or to educational or cultural -vantages for themselves 
or their families. Recruitment in these disciplines is 
therefore largely dependent upon the disciples themselves. 
The personnel office is heavily dependent upon the hospi- 
tal’s professional staff to replace itself. However, once 
the interest of a candidate for professional employment 
is secured, the personnel department should become a 
participant in all future transactions with him. It can 
provide answers to such questions as: Is the position 
budgeted? Is it properly classified? What title do the 
candidate’s qualifications prepare him for? Is the pro- 
posed salary within the range for the position? Is it in 
keeping with salaries paid to other employees doing 
similar work? The avoidance of contradictions on such 
simple and fundamental issues can go a little way in 
giving the job applicant reassurance at a time when his 
decision to join the hospital staff is still unformed. 


Selection 


The personnel department can direct—although it 
should never control—the selection process; selection is 
properly the responsibility of the employee's prospective 
immediate supervisor—always, of course, with the con- 
currence of his department head. A supervisor cannot 
reasonably be held responsible for the quality of service 
rendered by his unit if he is denied the privilege of select- 
ing his workers. This principle is worthy of reiteration 
here because selection is one area of personnel work which 
the paternalistic executive too often reserves as his own 
domain. Such paternalism sometimes depends upon 
misidentification of the “boss” as the one who “does the 
hiring and firing’’; at other times upon political pressures 
which render the administrator either so protective or 
else so insecure that he insists upon absorbing these pres- 
sures himself. 


Processing 


Procedures surrounding the actual process of engage- 
ment of a new employee are frequently imposed by civil 
service agencies or other personnel boards external to the 
hospital itself. Hopefully, these are no more tedious or 
embarrassing than is necessary for the protection of each 
of the contracting parties. The dismay of a new typist 
when she is greeted with the news that she must submit 
three negative post-cathartic stool specimens before her 
employment can be consummated is, alas, not a far- 
fetched fantasy, but a case from life which illustrates the 
absurd lengths to which such ritual can be carried. A 
personnel department should be vigilant to see that em- 
ployment procedures are kept as simple and dignified as 


possible. 


Orientation 


Experience has shown that the longer an employee 
works for a hospital the better are his chances of remain- 
ing on the job. The greatest rate of separation from em- 
ployment occurs during the first three to six months of 
employment. Adequate orientation during the critical 
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a significant contribution to the control 
of mental illness from the research laboratories of 





probationary period will reduce the employee's anxiety, 
increase his productivity, and correspondingly increase 
his job satisfaction. The employee’s integration with, 
and absorption into, the unit of the hospital organization 
which needs him is a process which can be accelerated 
and made more comfortable by supplying him with in- 
formation about the people he will work with, local rules, 
regulations and customs, and his place in the total pro- 
gram. Conferences, lectures, brochures, and manuals are 
some of many orientation devices which can help to make 
this transition easy. The information provided to the 
new employee should be more than a catalogue of pro- 
hibitions. Lifeless, indeed, is the hospital whose history, 
traditions, accomplishments, and future plans are not 
sufficiently entertaining to make a new employee want 
to share in them. 


Performance Rating 


Both during the new employee’s apprenticeship or pro- 
bation, and afterward, he deserves to know how his per- 
formance measures up to the expectations of his super- 
visor. Though several arrangements can be established to 
supply him with such information, the most satisfactory 
one for a large organization is the periodic performance 
rating, a very helpful and, unfortunately, much mis- 
understood procedure. Too much has been written 
about the “best” kind of rating form, and correspondingly 
little attention has been given to the interpersonal action 
which takes place during the rating process. We are on 
productive ground if we begin with the assumption that 
a performance rating should provide a regularly sched- 
uled time for the supervisor and his worker to confer and 
consider: What are the employee’s greatest capacities and 
contributions to his work? What are his needs and how do 
these affect his performances? and, What are his weak- 
nesses? The rating form should supply a written record 
of these conclusions—but only as a basis for definite plans 
for a) promotion, b) salary adjustments, c) rearrange- 
ment of work load, d) reassignment, e) educational plans. 
When the supervisor and employee agree upon the 
evaluation, their attention can then focus on the growth 
process. When they disagree it focuses attention upon 
the need for a review of the rating. Supervisors do not 
learn how to use the performance rating procedures in- 
tuitively. Much time must be spent in staff education 
before a rating system can be introduced with expecta- 
tion of any results other than a series of static, unflatter- 
ing “snapshots” of an organization’s personnel. It takes a 
good many hours of supervisor training before the super- 
visor comes to regard his evaluation of another employee 
as a measure of his own capacity to educate and manage 
others. 


Staff Development 


Inevitably, one personnel activity will invoke another; 
performance ratings which call for the development of 
an employee’s latent talents would be a waste of time if 
the means for such development did not exist. So evalua- 
tion must go hand in hand with training and education. 
Training requires the time of employees and teachers, 
and these in turn cost money. The administrator who 
by choice or chance can afford only a small investment 
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in staff development must be satisfied with a small return. 
However, in the light of the rapidity with which changes 
in the treatment of the mentally ill are now taking place, 
staff education would seem a poor place to economize. 

A personnel department may point out the need for 
and may help to organize professional educational op- 
portunities, but the instruction and supervision in these 
programs calls for other professional talent. If such is 
not available from the hospital staff, it can sometimes be 
brought into the hospital on a part-time basis. Extern- 
ships, internships, residencies, field work, and case work 
in the various branches of medicine, social work, psy- 
chology and therapy, each should meet the standards 
established for it by the profession to which it leads. 
These “on-the-job training” programs must not compro- 
mise training with service, otherwise both will suffer. 
Education and service programs can certainly co-exist, 
but a teaching hospital requires more, rather than less 
staff than a hospital which gives only service. Every 
activity of the teaching hospital becomes more expensive; 
extra records require extra transcription and filing; con- 
ferences and classwork require meeting rooms; laboratory 
workups must be exhaustive rather than selective; more 
meals will be served; more clothes will be washed, and 
no unit of the hospital will remain unaffected by the 
presence of any substantial number of students. These 
requirements should be anticipated and budgeted for. 

There are some cross-disciplinary training programs 
which a personnel department can promote with ad- 
vantage to the hospital. These are applicable literally 
to all employees and include such subjects as supervision, 
human relationships, how to prepare a report, how to 
teach a technique, and so on. Most such courses require 
little time of any individual and they are highly reward- 
ing in terms of improved performance. 


Records 


Personnel records can include many kinds of data and 
may consume much time and space. Generally these 
records are of two kinds: those concerned with the job 
and those concerning the employee who fills it. These 
two sets of records complement each other. The organi- 
zational chart, staffing quotas, job classification question- 
naires, job descriptions, job requirements, salary tables, 
are some of the useful materials which should be avail- 
able. The employee’s own record may include personal 
data, physical examination results, appointments, certifi- 
cations, performance records, attendance records, to name 
only a few. Many simple and ingenious record systems 
are in use today and need not be described here since they 
can be readily obtained and copied. The administrator 
can measure the efficiency of his own hospital's personnel 
record system by the ease and promptness with which he 
can obtain cost accounts of the past year’s operation 
broken down by activities, or by job classifications; or bv 
the length of time it takes to compose his personnel 
budget request. 


Discipline 


Passing to quite another subject, a few words may be 
said here about the meaning of disciplinary procedures 
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for employees in a psychiatric hospital program. Disci- 
plinary action is peculiarly out of place in any profes- 
sional organization, but more especially in a mental hos- 
pital. There is a real ideological inconsistency in the 
administrator who one moment thinks of a patient’s non- 
conformity as a reflection of internal stress, and the next 
minute suspends an employee for idleness, tardiness, or 


one of the seven deadly sins! This does not mean to 
say that employees can be allowed to ignore rules and 
regulations. But it does mean that most punitive meas- 
ures available to a hospital superintendent are retaliatory 
rather than corrective and cannot be applied with 
equality to all the various types of employees who com- 
prise the hospital staff. In short, in the psychiatric hos- 
pital, an employee either fits into the organization or he 
does not. Unsatisfactory performance of duties becomes 
a subject for discussion between the employee and his 
supervisor. Two possible solutions exist: that the em- 
ployee tries to correct his defection, or that separation 
from the service follows. Since forced separation from 
service always is attended by an implicit criticism of the 
supervisor for his failure in selection or failure in counsel- 
ling, both parties to a discussion of performance have an 
incentive to reach a better answer to the employee’s prob- 
lem. Admittedly, this structure demands most of those 
employees who accept supervisory responsibility. 


Counselling 


Employees in modern life work only one-fourth of the 
time. Their performance during these 40 hours each 
week is in part a function of the frustrations and satis- 
factions which they receive at home in the remaining 128. 
Their family, taxes, health, recreation, housing, hobbies, 
and spiritual needs may be brought to work with them to 
help or hinder their job performance. The personnel 
officer will frequently be called upon to give employees 
advice on personal problems or to direct employees to 
the appropriate legal, medical, or other counsellor. To- 
gether, counselling and performance ratings anticipate 
and prevent supervisory crises. 


Conclusion 

The foregoing pages have outlined, in scherzo fashion, 
only a few of the activities which a personnel department 
can carry on. No mention has been made of safety pro- 
grams, credit unions, employee councils, service recogni- 
tion, suggestion programs, work simplification, time 
studies, pre-exit interviews, and countless other under- 
takings which a personnel department may initiate or 
conduct. The informed administrator will understand 
the unique value of each, and through the medium of a 
competent personnel department will introduce those 
which best serve his hospital. 





WHO’S ON TRIAL? 


ZILCH RESPONSIBLE SAYS NOTED ALIENIST 
reads a headline during a murder trial. Z7LCH INSANE 
SAYS STATE HOSPITAL SUPERINTENDENT is the 
headline two days later. 

“One of these doctors must be a liar,” says the man in 
the street. “Zilch can’t be both sane and insane, so the 
testimony of at least one of the experts is bought and 
paid for.” 





by DR. WHATSISNAME 


Yet both doctors were honest, both were competent 
and—in this case at least—both were right. Dr. B. said 
that Zilch was “insane” but did not say he was irrespon- 
sible. He said that Zilch had an alcoholic psychosis, 
which we all agree is a psychosis and therefore insanity. 
Dr. A. did not say that Zilch was sane; he said that he was 
“responsible’’—meaning accountable. Both doctors agreed 
on the diagnosis and on the existence of the psychosis. 
What was in essence a professional agreement was made 
to look like sharp disagreement by the way in which 
each attorney shaped up the testimony. And since an 
attorney is by definition an “advocate”, you can’t blame 
him for his advocacy. 

The disagreement of doctors need be no more venal 
than the disagreement of two Supreme Court justices. 
But the man in the street thinks it’s corrupt because he 
does not understand the difference between insanity and 
irresponsibility. He thinks that each doctor has in his 
bag a gadget known as a “sanity test”, from which, like a 
Wasserman test, any competent and honest scientist will 
get the same findings any other competent, honest sci- 
entist would. We can’t blame the man for not knowing 
the difference between one kind of test and the other. 

It might make good sense for the senior psychiatric 
authority in any community to release explanations like 
that to the newspapers whenever a sensational trial hits 
the headlines. Newspapers will usually publish such an 
explanation—if it is short, clear and crisp. 


No. 4 in a Series on Mental Hospital Administration 


THE INSTITUTIONAL PHYSICAL PLANT 


Management and administrative control of the physical plant, 
including maintenance, repair, alterations and operation 
of utilities and service units, and planning for new construction 


By R. BRUCE DUNLAP, Director, Institutional Management 
Pennsylvania Dept. of Welfare, Harrisburg 


HE PHYSICAL PLANT of an institution bears very 

much the same relation to the overall administrative 
policy and program of the institution as the physical body 
bears to the entire personality of the individual. The 
prudent individual does not ignore teeth, eyes and stom- 
ach, hoping that no problems will develop. Likewise 
the prudent institutional administrator diligently estab- 
lishes a policy and program for all the functions of the 
physical plant of the institution. Problems will develop, 
but few are likely to be of an emergency nature if the 
policy and program are as they should be. 

The institutional administrator tries to begin work 
each day with thoroughly satisfactory steam, electricity, 
water and sewage facilities; the assurance that the dietary, 
laundry, maintenance, new construction if any, and 
ground maintenance are proceeding effectively; and of 
course that in case an emergency does arise there is an 
adequate organization within the overall institutional 
structure to deal with it, especially in case of fire. 

Two principles have been proven over and over again 
as essential in organization, and are repeated with parti- 
cular emphasis upon their applicability to the well- 
operated institutional physical plant: 1) Functional 
heads should be chosen because of their outstanding 
qualifications to fill the position; 2) Coordination, team- 
work, cooperation, consideration must be continuously 
cultivated, if acceptable performance is to be rendered 
in each of the functions involved. 

Several procedures have been tried and proven satis- 
factory in achieving such coordination. They include 
staff conferences; consistent adherence to lines of organi- 
zation and authority which are made known clearly to all 
concerned; frequent conferences between the institu- 
tional administrator and two or more functional heads 
who may be involved in policy or procedural problems; 
recognition, public or private, of functional heads who 
have proven skillful and productive in coordinating talent 
and facilities. (A corollary to this latter principle is that 
of privately advising or correcting individuals who have 
failed in this coordinating function.) 


Dietary Department 


In my opinion, the head of this department should be 


responsible directly to the superintendent.* The dietary 
services are tested every day at every meal. It is trite to 
say that the basic ration, as well as the policy for special 
food services should have the approval of the physicians 
in charge; that hot foods should be served hot and that 
cold foods should be served cold; that meals should be 
anticipated with pleasure, and that dining rooms should 
therefore be attractive and clean, and that tables, chairs, 
dishes and silverware be such as to contribute to comfort 
and general satisfaction. 

Perennial emphasis is placed on efficiency and economy 
—two words that“are pets with budgeteers. But true 
efficiency, which means the most satisfactory use of food 
for therapeutic results and personal satisfaction, will come 
only when there are sufficient qualified dietary personnel, 
who work with zest, interest and dedication to fulfill their 
professional responsibilities. 

The food administrator, dietitian A, the chief dietitian 
or the person otherwise designated as the ranking dietary 
authority bears a fascinating, challenging and responsible 
burden to achieve this result for patients and personnel. 
Her qualifications should include the formal training, 
experience and personality which enable her to retain a 
fresh approach to the continuing values of good food, 
properly prepared and served. 

Her program will call for information essential to 
procure not only foodstuffs but also equipment and 
other items which constitute the needed dietary facilities: 
for a personnel organization to provide adequate super- 
vision for inspection of foodstuffs when delivered; for 
efficient storage, preparation, processing and _ serving; 
and for adequate records to enable accounting, analysis 
and reporting to be made to the proper authorities. 

Stalwart aids to the program include an approved basic 
ration; a master recipe file; an equipment inventory; in-’ 
service instruction and continuing contacts with profes- 
sional and research agencies. . 

The food administrator, to accomplish most with the) 
least expenditure of nervous energy, should cooperate 
* Ed. note: Usually, however, she is responsible to the 
clinical director or to the business manager. 
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continuously with the medical, nursing, business, main- 


tenance and farm departments. By doing so, he can 
prevent such handicaps as deliveries of foodstuffs un- 
satisfactory as to quality, time and quantity; equipment 
which is faulty in operation; lack of knowledge as to 
funds available; alleged dissatisfaction about food served 
to patients and personnel and failure to use Federal 
grading services which are available. 


Laundry Service 


The efhcient laundry contributes enormously to the 
comfort of individuals—both patients and personnel—as 
well as to sanitation throughout the institution. A help- 
ful measure of efficiency in many institutions is a test 
bundle—a piece of fabric so selected and made up that 
it represents the typical white and colored goods being 
laundered; aiso, an artificially soiled section. The test 
bundle is given a stipulated number of runs through the 
washwheels, with a prescribed washing formula adjusted 
and developed in accordance with laboratory analyses of 
water used and conditions characterizing the types of soil 
to be removed. After being processed as directed, the 
test bundle is returned for laboratory analysis on which 
ratings are arrived at for breaking strength loss, whiteness 
retention, and soil removal. The process should be 
quarterly in order to afford continuing checks on water 
conditions and efficiency of personnel. 

The Ellen H. Richards Institute at the Pennsylvania 
State University has for 20 years rendered outstanding 
supervisory and instructional service to more than 60 
state-owned institutions. As part of the service, Institu- 
tional Laundry Notes are issued semi-monthly. Brief, 
practical and informative articles are given on such topics 
as physical strength losses; whiteness retention of fabrics; 
chlorine bleach; sours; bacteriostatic agents; hard facts 
on hard soap; washroom chemistry; washwheel load 
capacity; accurate temperature gauges and stubborn 
stains. 


These are but a few of the factors covered in super- 
vision as well as in an instructional program which has 
been most helpful. Laundry managers in Pennsylvania 
convene annually for at least two days in order to improve 
performance. 

The services of the University of Pennsylvania are also 
coordinated with the State Administrative Departments 
responsible for developing, reviewing and applying speci- 
fications for laundry equipment, detergents and supplies; 


.also in working with architects in preparing plans and 


specifications for new construction involving the laundry 
function. 


Maintenance 


Maintenance ignored or deferred multiplies costs and 
inefhiciencies and all key personnel share the responsi- 
bility. Delay in reporting water leaks, faulty valves, 
plaster mar, loose connections, faulty switches and the 
like leads to trouble. 

The nursing, dietary, laundry and housekeeping per- 
sonnel can contribute beyond calculation to a high de- 
gree of maintenance by reporting the first sign of 
trouble promptly and clearly. 

Regular maintenance personnel can accomplish early 
repairs at little cost as compared with the resulting high 
cost of delayed jobs. An efficient maintenance and con- 
struction engineer will annually schedule anticipated 
major projects such as painting, roof or floor repair, 
plumbing, pointing and other predictable needs. He will 
secure approval from the superintendent for such planned 
projects, and, through the superintendent, get tentative 
budget allocations. Properly approved scheduling per- 
mits planned procurement of supplies and equipment; 
also development of a working plan through which 
personnel may be most efficiently used. 

Contracted maintenance has proved practical and eco- 
nomical for elevators, boiler feed water treatment, main- 
tenance of conductive floors where required, large and 


A breakdown in the laundry can cause disruptions in many other services throughout the hospital. Alert laundry 
personnel can forestall costly time-consuming repairs by reporting the first sign of trouble in the equipment. 






















PHOTO BY G. WALKER, ESSONDALE (B.C.) MENTAL HEALTH SERVICES 


intricate refrigeration systems, and in certain cases, fire 
alarm systems. 

Added aids to formulating, developing and checking 
for adequate maintenance include a thorough annual 
inspection of all physical property by Central Office super- 
visors in a state system, or by an outside consultant for 
an independent hospital; a building-by-building in- 
ventory, kept up-to-date with entries for major mainte- 
nance items, such as replacement of roofing, flooring, elec- 
tric wiring, water sections, heating equipment and the 
like; a meticulously kept inventory of major equipment, 
including date and cost of purchase, model identification, 
essential characteristics and replacement of important 
parts. 

New Construction 

Mental hospital plants in any state are, in the aggregate, 
big business. New construction, including replacement 
of obsolescent and deteriorated buildings, totals hundreds 
of millions of dollars annually. Replacements constitute 
a large percentage of such construction because of the age 
of most institutions. 

Construction planning should be within a well-defined 
and accepted policy. It should consider the existing 
census of patients and rated capacity; census planned for 
within a forseeable period; overcrowding of present facili- 
ties; improvement of treatment and care; replacement of 
patient buildings and related utilities as demanded for 
safety, sanitation and other essential factors of satisfactory 
operation. 

Each institution’s needs should be assessed at least 
twelve months before supporting legislative action is 
anticipated. Time is required for developing essential 
information about site location, utility connections and 
functions related to each item, and for obtaining verifia- 
ble estimates of cost. In a number of states preliminary 
plans are prepared as a means of assuring adequate and 
dependable cost estimates. After legislative action has 
made construction funds available, architects and engi- 
neers are engaged to prepare plans and specifications. In 
that process, the architects, the supervising state depart- 
ment and the institutional administrators involved should 
be closely coordinated. Likewise, during the progress of 
construction all those mentioned should work harmoni- 
ously in order to assure completed structures and facili- 
ties which are not only known in detail by the receiving 
institution, but which will prove most satisfactory in 
efficient operation. Institutional administrators must be 
assured of support from the Central Office in correcting 
errors in construction. Final acceptance of construction 
projects should be in the following order: institutional 
administrator; supervising department; construction 
agency or department if this is in another bureau. 


Steam, Electricity, Water, Sewage and Refrigeration 


Every year brings increased dependence on services 
furnished by one of these utilities. The possibilities for 
emergencies are multiplied as additional equipment hav- 
ing automatic controls is placed in service in order to 
add to efficiency and to the comfort and rehabilitation of 
patients. It cannot be too strongly emphasized that the 
maintenance and construction engineer, or whatever title 
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may be used, must be the top authority on the technical 
problems involved. Not only must he be technically 
qualified by training and experience to assume the 
responsibilities involved, but it is essential that he be a 
man of high character and one who can work well with 
those for whom he is responsible, as well as with those to 
whom he must answer. 

Assuming he possesses these necessary characteristics, 
this individual should be given a maximum of authority. 
Daily he is called upon to make decisions promptly; he 
should not be required to hold up contractors or his own 
skilled workmen in order to confirm technical decisions 
with other individuals, committees or boards. 

Responsibilities which are properly the business of the 
maintenance and construction engineer include acting 
on reports from boiler and power plant workers; sewage 
system; water system; maintenance of physical structure; 
electric distribution system and refrigeration. 

Some of the more intricate equipment may justify con- 
tracted services for maintenance. Institutions in Pennsyl- 
vania have, for more than a decade, had the services of 
skilled engineers from the Pennsylvania State University 
in a Power Plant Evaluation program. An effective yard. 
stick is used to establish a basis of annual comparison of 
performance. It is expressed as pounds of coal burned in 
the central plant in a twelve months’ period, per thou- 
sand cubic feet of building space served. This building 
volume is calculated for the heated cubage, eliminating 
unheated basements and attics. Over the past decade, a 
marked increase in efficiency has come about because of a 
considerable number of added buildings, a number of 
new boiler plants replacing old, deteriorated and in- 
efficient plants, greater efficiency in the procurement ol 
fuel adapted to individual boiler plants and through 
other efficiency measures recommended and put into 
practice. The rate of fuel consumption (pounds of coal 
per thousand cubic feet heated) dropped from 3,005 in 
1948 to approximately 2,600 in 1955. The savings esti- 
mated by this increased efficiency total approximately 
$1,000,000. 

A salvage yard, located near the center of activities for 
the maintenance and construction engineer and his work- 
men, securely fenced with locks on the entrance gate and 
provided with shelter for salvaged metals and supplies 
subject to corrosion, has proved valuable. When such a 
facility is available, the institutional administrator can, 
with reason, demand that no accumulation of lumber, 
pipe, plumbing supplies or any other such materials be 
left at the rear of buildings, along curbs or elsewhere on 
the grounds, for more than 48 hours. All building ma- 
terials should be collected at least three times weekly, 
taken to the salvage yard, there to be dissembled, parts 
classified, stored, inventoried and made available for re. 
use. Those materials and supplies which do not merit re- 
use should be promptly destroyed or sold as indicated. 


Grounds 


The general public perhaps appraises institutional 
administration more on the appearance and maintenance 
of the grounds, including farm lands, than on any other 
one feature. Spacious, well-kept grounds undoubtedly 
contribute in an important degree to patient therapy 
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“CLEAN, COOPERATIVE, AND COMMUNICATIVE” 


Under the influence of Serpasil, patients who 
had been destructive, resistant, hostile, with- 
drawn, untidy, or troubled with hallucina- 
tions became, in a short period of time, 
“clean, cooperative, and communicative per- 
sons,”! 


Serpasil has been shown to be effective even in 
violently disturbed psychotics if sufficiently 
high dosage is used. After 6 to 8 weeks 
of Serpasil therapy in 127 chronic schizo- 
phrenics “the result was frequently astound- 
ing, even to psychiatrists of long clinical 
experience.””! 

In similar studies, the worst behavior prob- 
lems in the hospital showed improvement, 
chiefly “. ..a reduction of motor activity, 
of tension, of hostility, and aggressiveness.””? 
Many reports have indicated that Serpasil 


serpasil 


(reserpine CIBA) 


in high dosage for 
psychiatric patients 


SUMMIT, N.J. 2/2262™ 


may be substituted for electro- or insulin 
shock and that it sharply reduces destruc- 
tion and assaults in the violent back wards. 


Adequate trial is essential—a minimum of 3 
months, beginning with “parenteral doses of 
at least 5 mg. of reserpine and continued 
daily doses of 2 to 8 mg. orally.’ “The oc- 
currence of the turbulent phase (with exag- 
geration of symptoms) is not an indication 
for discontinuing treatment.’? 


1. Hollister, L. E., Krieger, G. E., Kringel, A., and Roberts, 
R. H.: Ann. New York Acad. Sc. 61:92 (April 15) 1955. 
2. Hoffman, J. L., and Konchegul, L.: Ann. New York 
Acad. Sc. 61:144 (April 15) 1955. 3. Kline, N. S., and Stan- 
ley, A. M.: Ann. New York Acad. Sc. 61:85 (April 15) 1955. 





Parenteral Solution, 2-ml. ampuls, 2.5 mg. Serpasil 
per ml. Tablets, 4.0 mg. (scored), 2.0 mg. (scored), 
1.0 mg. (scored), 0.25 mg. (scored) and 0.1 mg. Elizir, 
1.0 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. 








and good public relations, and employees, also, appreci- 
ate such esthetic values. In large institutions an average 
of 100 acres may be in the category of grounds. Problems 
involve roadways, walks, parking space, recreation areas, 
ingress and egress from buildings, picnic facilities, trees, 
shrubs, perennial and annual flower areas. The problems 
in a state with a dozen or more institutions thoroughly 
justify the services from the supervising department of 
a man trained in landscape architecture. Many institu- 
tions can well afford a small nursery to develop shrubbery 
to meet the planting needs, both initial and replace- 
ment. The Agricultural Extension Service can be of 
great assistance. 


Fires 


Fires can and do occur in institutions. As in fires else- 
where, smoking constitutes the major hazard. The best 
preventive, as well as assurance of adequate action in 
case of fire, is found in an alert, trained group of person- 
nel. Again, all staff members are involved in prevention 
as well as performance in case fire does occur. It is under- 
stood that nurses and attendants are primarily responsible 
for patients when an emergency occurs. Consequently, 
they should be thoroughly trained as to where and how 
to sound an alarm, and have thorough, explicit instruc- 
tions for evacuating the space for which they are responsi- 
ble, and on how to account for patients. For combating 
fire and taking responsibility for the physical plant, a 
trained fire brigade is mandatory. That organization 
should be headed by a qualified fire marshal. 

The responsibilities of the fire marshal will include 
inspection, at least monthly, of all areas of the institution, 
including those occupied only by personnel; the place- 
ment and maintenance of fire-fighting equipment; main- 
tenance and testing of the fire-alarm system; maintenance 
and checking of water supply, which should include flush- 
ing all fire hydrants at least twice annually; instruction 
of all employees in the use of minor fire fighting equip- 
ment and in procedures of evacuation and other major 
procedures required for the protection of patients; in- 
vestigating and reporting on all fires, and maintaining 
contacts with nearby fire companies, State Police and 
others who would be called upon in case of fire or other 
emergency. 

Again, it is essential that the fire marshal be able to 
coordinate his efforts effectively with all heads of depart- 
ments and that he clearly be supported by the institu- 
tional administrator. 

The supervising department for the state will find 
that a school conducted annually for fire marshals is an 
exceedingly productive means of assuring adequate prep- 
aration of these important people to meet the demands 
placed upon them. 


Farms 


The large acreage of land surrounding the traditional 
mental hospital, which is frequently located in an isolated 
area, has undergone critical study in recent years. More 
patients today originate from densely populated areas. 
Advancing methods of treatment, care and cure, and a 
rapidly increasing percentage of aged patients result in 
a lower proportion of patients who need agricultural 


12 4 


occupation as part of their therapy. Institutions now 
being established tend to be located near population 
centers in order to accommodate patients and relatives, 
and also to share medical facilities and personnel more 
readily available in urban areas. 

For institutions where considerable land continues to 
be available, however, farm activities may provide im- 
portant advantages. These include protection (a phys- 
ical buffer area) both to the institution and to the ad- 
jacent community; work opportunity which is helpful 
and productive to a considerable number of patients, 
and a controlled source of essential foods in volume 
and of quality unobtainable otherwise under current 
budgets. The cost of farm products, as compared with 
products purchased advantageously on the open market 
is undergoing careful scrutiny. Cost accounting is dif- 
ficult and makes comparison hard to achieve. 

Every acre of land should be efficiently planned and 
managed. Use of land is generally accepted in the follow- 
ing order of priority: production of vegetables and po- 
tatoes up to the needs of the institutional population; 
production of cereal grains, improved pastures and mixed 
or legume hay crops essential to economical production 
of milk, pork and beef; and finally, planned woodlots 
properly maintained. 

Goals of production have proven of value in encourag- 
ing efficiency of production for crop and livestock man- 
agement. Field crops on State-owned land should exceed 
average production in the area by at least 50%; milk pro- 
duction per cow should be 100%; pigs slaughtered per 
litter and eggs laid per hen should likewise exceed aver- 
age production by a wide margin. 

Essentials in annual farm administration should also 
include a crop and livestock production plan developed 
through a conference at each institution which includes 
the superintendent, business manager, dietitian, farm 
manager and the dietary and farm advisers from the 
supervising department. Continuing use should be made 
of information and services available through Agricul- 
tural Extension Agents, and diligent continuous efforts 
carried on to coordinate the work of the institutional 
dietary and farm key personnel in order to assure de- 
liveries of farm products in volume, quality and timing 
of deliveries, so as to best meet the dietary needs of the 
related institutions. 

Because of variable seasonal conditions, surpluses of 
certain crops, particularly vegetables, are likely to occur. 
The supervising department should arrange a simple 
and effective system for the reporting and distribution 
of such surplus items, in order to achieve the maximum 
benefits. An annual review of farm values is advisable 
to achieve the best possible farm program. Many insti- 
tutions have eliminated poultry and swine activities 
because of questionable returns. 

Finally, all functions of the physical plant exist only 
because of needs of the patients—the purpose for which 
the institution was established and continues to operate. 
Architectural design, equipment, operation procedures 
all need continuing review in order to achieve the maxi- 
mum comfort, rehabilitation and care of patients. Each 
utility functions most satisfactorily when it serves the 
whole institution. 
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THE PATIENT DAY BY DAY 


Unusual O. T. Unit at Trenton State Hospital 


The occupational therapy depart- 
ment of the Trenton (N. J.) State 
Hospital has an unusual unit for 
women patients. This shop is 
equipped with power woodworking 
tools and large looms; about twenty 
women patients work here at one time, 
under supervision of the registered oc- 
cupational therapist and her male 
aide. The unit is used as a promotion 
situation for patients showing progress 
under treatment and for other patients 
who need the outlet of vigorous 
activity. The women are taught to 
use jig and band saw, bench and port- 
able sander, drillpress and lathe, de- 
pending upon their condition during 
the time they are referred to the unit. 
The looms are used primarily by pa- 
tients who need active work but who 
are temporarily too disturbed or too 
timid to use the tools safely even with 
close supervision. 

Instruction in the techniques of 
furniture refinishing is especially in- 





teresting to convalescents who wish to 
refinish pieces of their own when they 
return home. No needlework of any 
type is available in this unit so that 
patients will not choose it rather than 
attempt more challenging activities. 

Although few of the women referred 
to the unit have had any previous ex- 
perience in woodworking and most 
of them are unfamiliar with any tool 
more complex than a hammer, the 
unit has a record of no accidents with 
the power tools since its inception in 
1948. 

The average stay of patients in 
this unit is only 214 months but the 
quality of their work compares favor- 
ably with that of men patients in 
similar units. The women’s sense of 
accomplishment and the interest and 
respect for their work aroused in their 
families have been therapeutic and 
gratifying. 

NAIDA ACKLEY, O.T.R. 
ETHEL E. HUEBNER, O.T.R. 


Volunteers Build Miniature Golf Course 
Patients at Anoka (Minn.) State Hospital are enjoying the use of a miniature 
golf course, thanks to the inspiration and industry of the Catholic Volunteers 
for Anoka, a group of young people who have been donating their services to 


the hospital since 1949. 


After surveying other miniature golf courses in the 


community, the group selected a suitable site on the hospital grounds and 
planned the layout of their course. They spent a month on the actual con- 
struction, since many could devote only evenings and weekends to the project; 
several patients assisted them in the work. All construction materials and 
playing equipment were donated by the group, with the exception of some 
sand, cement and used bricks which the hospital supplied. 


WILLIAM JUDKINS, Volunteer Coordinator 





A Trenton patient operates power 
jig saw. Favored projects include 
small items of furniture for their 
homes and gifts for their relatives. 


Pre-Placement Guidance 
Given Retarded Students 


As a means of preparing students 
for jobs in the community, the Mans- 
field (Conn.) State School and Hos- 
pital offers Pre-Community Placement 
Classes as part of its evening school 
program. Students eligible for the 
classes are selected by a Placement and 
Planning Committee, which is made 
up of all department heads, medical 
and administrative staff, and a social 
worker. 

The course of instruction, which is 
based on a survey of previous place- 
ments, emphasizes attitudes; specific 
work and social skills are included as 
needed. A variety of group guidance 
techniques is used to mold good at- 
titudes towards employment and em- 
ployers, and to modify behavior which 
has been found to impede satisfactory 
job performance. Current work evalu- 
ations are supplied by the school em- 
ployees under whom the students 
work. 

The program includes individual 
personality counseling, and speech 
correction is given those who have 
pronounced speech difficulties. The 
recreation program for the pre-place- 
ment group aims at introducing them 
to leisure time activities they can en- 
joy in the community. 
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Drug Therapy—Clinical & Operational Effects 


Changes in the Mental Hospital Resulting from the 
Addition of Chlorpromazine to the Total Therapeutic Program* 


By BENJAMIN POLLACK, M.D., Assistant Director 


HE FIRST CONCERN of psychiatry is, 

of course, the welfare of the mental- 
ly ill; the value of any psychiatric 
treatment is best measured by its effect 
on the patient. The efficacy of 
chlorpromazine hydrochloride (Thor- 
azine) has been discussed by numer- 
ous investigators whose clinical results 
have appeared, and are appearing, in 
a lengthy and still growing list of 
articles. These articles deal primarily 
with the changes the drug causes in 
the behavior and mental state of pa- 
tients. 

At the Rochester State Hospital (a 
1,000 bed mental hospital) it has been 
obvious that the extensive use of 
chlorpromazine causes changes not 
only in those to whom the drug is 
given, but also in those who give it. 
Since June, 1954—when chlorproma- 
zine treatment was first begun at 
Rochester—profound changes have 
occurred in the administrative routine 
of the hospital, the morale and duties 
of the hospital personnel, and in the 
attitude of the surrounding com- 
munity. 

Some of the significant changes are 
subtle ones, but others are quite ap- 
parent. Recently, selected personnel 
of the Rochester State Hospital were 
asked to prepare written reports which 
mentioned and discussed the changes 
they thought particularly noteworthy. 
The author then evaluated these re- 
ports and provided additional ob- 
servations. 

The main purpose of this article is 


*An abbreviated form of this article was 
available at the Seventh Mental Hospital 
Institute. The full article is published be- 
cause of popular demand. 
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Rochester State Hospital, New York 


to present a summary of the informa- 
tion thus gathered. Because these far- 
reaching changes arose from the addi- 
tion of the tranquilizing drug to the 
total therapeutic program, a brief re- 
port is included of the clinical results 
obtained by chlorpromazine therapy 
on 900 patients treated over the period 
extending from June, 1954, to August, 
1955. This report supplements pre- 
viously published studies on the drug. 


Clinical Results 

Chlorpromazine is no cure-all. It 
is most effective when combined with 
all the other psychiatric tools we have. 
Its primary effect is to change behavior 
by altering the patient’s sensitivity to 
his emotions, to his delusions and to 
his environment. Excited, restless pa- 
tients become quiet and well-behaved. 
Either rapidly or slowly after this 
change in behavior there often occurs 
an improvement in the patient's 
thought content, and in his manner 
and degree of response. 

In our hospital, 900 patients have 
been treated with chlorpromazine; the 


TABLE | 


Results of chlorpromazine treatment, 
as of August 1955, on 900 patients of 
various psychiatric diagnoses 














| Behavior | Psychosis 
| Recovered ........| 14% | 6% 
| Markedly Improved 30% | 15% 
_ Much Improved ii 22% | 20% 
| Improved .........| 16% | 12% | 
|Unimproved.......| 18% 


| 47% | 
! 


behavior of 66% of these patients has 
improved significantly, and 41% of 
them have demonstrated considerable 
improvement in their mental condi- 
tion. In evaluating this therapy, it is 
important to distinguish between im- 
provement in behavior and actual im- 
provement in the mental condition 
(Table 1). 

Although the addition of drugs to 
the total treatment program of the 
chronic schizophrenic may be less im- 
mediately dramatic compared to the 
results obtained in acute cases, the fol- 
lowing table shows that the effects on 
behavior are stiil gratifying and that 
fair results are produced in the long- 
term treatment of the psychosis. (See 
Table 1A). 

Table 2 demonstrates the diagnostic 
classification of 248 patients who were 
released from the hospital and who at 
one time or another had received 
chlorpromazine in addition to other 
therapeutic aids. Eighty-five percent 
(211) of this group were patients who 
had originally been treated in the 


TABLE 1A 


Percentage of 285 schizophrenic pa- 
tients improved in behavior or in 
psychosis after treatment with chlor- 
promazine, according to duration of 
illness 


SS — 








Duration Behavior | Psychosis 

of illness Improved | Improved 
Under 1 year | 86% 71% 
| 1 to 5 years | 71% 49% 
| 5 years and over | 67% 29% 
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hospital with this drug; 15% 
were treated only on convalescent 
leave after they had left the hospital, 
and a relapse was threatened. Of the 
211 patients who had been treated in 


(37) 


the hospital, 66% (138) continued 
their treatment outside the hospital; 
24% (51) discontinued treatment, 
and the treatment status of 10% (22) 
is unknown. 


Changes in Therapy 


Perhaps the most striking change in 
therapy caused by chlorpromazine is 
the greatly reduced need for giving 
electroshock treatments. Because 
chlorpromazine is either superior or 
equal to electroshock for most pa- 
tients, the number of EST’s has 
heen reduced about 60 to 90%. Shock 
therapy is now used chiefly in treating 
resistive depressions and other psy- 
choses, and then it is often combined 
with chlorpromazine. Insulin and 
psychosurgery are rarely used. The 
greater alertness and receptiveness of 
chlorpromazine-treated patients are 
reflected in the greatly increased par- 
ticipation in occupational and recrea- 
tional therapy. For example, in 1954 
only 15 of 54 patients were able to at- 
tend a disturbed ward picnic; in 1955, 
49 out of 51 were able to attend.’ The 
quality of occupational therapy proj- 
ects has improved considerably, and 
lengthier and more difficult projects 
have been initiated than were hereto- 
fore possible. 


Chlorpromazine has also been elf- 
fective in reducing the amount of 
restraint and seclusion necessary. In 
an early study of 87 patients who had 
required almost constant restraint and 
seclusion for from 5 to 20 years, we 
found that 43 of them could be kept 
out of restraint all the time, and 11 of 
them most of the time. Daytime 
restraint has been all but eliminated 
on acute wards. The restraint that is 
now used is applied for brief periods 
without the necessity of the prolonged 
restraint previously invoked. (Much 
of this restraint is used only with bed- 
ridden patients for facilitation of 
medical and surgical care.) A strik- 
ing change has been noted on the in- 
firmary wards where restless, irritable, 
suspicious or resistive elderly patients 
have become quieter and better be- 
haved so that the need for supervision 
has been reduced. 

When patients are more receptive 
and cooperative, they are also more 
demanding of other activities to oc- 
cupy their waking hours. Nurses must 
rack their brains to provide these 
activities. More extensive and more 
varied programs are needed. The use 
of the drug imposes the need for more 
niedical examinations in order to 
make frequent checks on the patients’ 
response, and to make the individual 
dose adjustments required. There is 
also a greater need for more intensive 
and more frequent psychotherapeutic 
measures. 


TABLE 2 


It must be emphasized that drug 
therapy for mental illness is an addi- 
tion to and not a substitution for 
other forms of treatment. In depres- 
sions electroshock is often much 
superior and more rapid in its results, 
particularly when combined with 
drug therapy which may decrease very 
much the number of such treatments 
required. It certainly does not re- 
place psychotherapy or psychoanalysis, 
but it can produce a more rapid trans- 
ference and in this manner facilitate 
the treatment of patients who become 
more receptive and communicative 
and willing to undertake treatment. 


Changes in Environment 


Because acute wards are now 
quieter, and the patients more 
manageable, it is no longer necessary 
for patients to “graduate” from one 
ward to another; they are often treated 
in, and discharged from, the ward to 
which they were admitted. The 
changes in the patients’ behavior, the 
tremendous decrease in destruction, 
are evidenced in the many chairs, 
sofas, television sets, drapes, pictures, 
and other useful or decorative furnish- 
ings that are now common in the for- 
merly rather barren and _ sparsely 
furnished areas of previously acutely 
disturbed wards. 

Perhaps the most important en- 
vironmental change is one which is 
difficult to describe, the more “‘medi- 
cal” atmosphere now surrounding the 


Study of 248 * patients released from hospital 








TREATED IN | TREATED ON 


























| TREATED IN TREATMENT 
TOTAL HOSPITAL & HOSPITAL CONVALES. STATUS 
OUTSIDE ONLY | CARE ONLY | UNKNOWN 
No. | Percent No. | Percent | No Percent No. | Percent | No. | Percent 
betiiomnel a ae | Sane Toy a 
TOTAL ....<. dee seceessrcoceosases 248 | 100.0 | 138 55-6 51 20.6 | 37| 149 | 22 | 8.9 
Diagnosis: 
Schizophrenia ...........eseeeeeeees 134 | 100.0 | 74 55-2 | 29| 21.6 | 19 14.2 12 | 9.0 
PsychoneuroSis ...........+eeeeeeees | 20| 100.0 | 14| 700 | 3] 15.0 2 10.0 1 | 5.0 
Involutional Psychosis .............. | 29 | 100.0 16 | 55.2 4 | 13.8 8 27.6 I 3.4 
Drug Psychosis ........+++eeeeeeeees | 3 | 1000 | 2] 66.7 I} 33-3 o o o o 
Manic Depressive .........+++e+see0- | 37| 1000 | 19| §1.4 | 9| 24.3 5 13.5 4 10.8 
Psychosis CAS & Senile ............. I2 | 100.0 7 58.3 | 2| 16.7 | 2); 16.7 I | 8.3 
Psych. With Psych. Pers. ............ | 31} 100.0 2 66.7 | 0| hy ee 33.3 oO | o 
Alcohol Psychosis ....... suspedionse] 9) ORD | 2) Set. Oh ee o o | 3| 42.8 
Undiagnosed .........+eeeeeeeeeeees | 3 | 100.0 2 66.7 I | 33-3 o o | o | o 
l 
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function and appearance of the hos- 
pital. Many patients and their rela- 
tives regard shock therapies, wet 
packs, and restraint as punishment 
rather than therapy. Treatment with 
medication seems a more normal 
procedure, and one which implies that 
mental illness is an ordinary disease 
which can be treated in the same 
manner as other diseases. 

To take full advantage of the op- 
portunity a more “normal” milieu 
offers, it is necessary to provide more 
facilities for the patients’ comfort, 
with more outlets for their increased 
initiative. 

Changes in Release and 
Admission Rates 


Some patients who formerly re- 
mained in the hospital because of the 
need for maintenance EST can now 
be treated with chlorpromazine at 
home. Others who had failed to re- 
spond to other treatments have im- 
proved enough to leave the hospital. 
More patients are being released, and 
the demand for hospital beds may 
possibly lessen in the future. Some 
patients who apply for voluntary ad- 
mission can be adequately treated as 
outpatients. 

A study of 150 discharged patients 
(Table 3) demonstrated that the re- 
lapse rate in chlorpromazine-treated 


patients was about 5%; in patients 


who did not receive the drug it was 
about 30%. This becomes quite sig- 
nificant when it is noted that 57% of 
the group of released patients had 
been sick 2 to 5 years or longer. 

These figures indicate in a rather 
striking fashion the need for long- 
term continued drug therapy in pa- 
tients suffering from chronic psychoses, 
particularly the paranoid and cata- 
tonic form of schizophrenia. 

More patients are treated as out- 
patients; each must be seen often. The 
problems of their general medical 
management, and of placing them in 
homes and jobs have made the ad- 
ministration of the outpatient de- 
partment much more complicated and 
time-consuming. 


Changes in Personnel 


One of the by-products of drug 
therapy which should be stressed is 
the stimulus given to the ward per- 
sonnel in the treatment of patients. 
It has been our finding that our ward 
personnel are extremely enthusiastic 
about this medication. Various ex- 
pressions have been used by such per- 
sonnel: “The ward seems quiet.” 
“There appear to be no annoyances 
on the ward.” “The work seems more 
interesting because the patients can 
talk and react as individuals.” This 
stimulation of the personnel plays an 
important role in the individual treat- 


TABLE 3 


Study of 150 * patients on convalescent care who were given chlorpromazine 
in the hospital and/or on convalescent care 











NUMBER 
PATIENTS PERCENTAGE 
-. ie | 
WE hiciccccvcvccscesesvcccsccsosscsececs 150 100.0 
Treated in hospital and continued while on | 
Convalescent Care.......eeeeeeeeeeeeeeees 68 45.0 
Treated on convalescent care only .......... 43 29.0 
Treated in hospital and discontinued while on 
Comvalescent CALE... ..ccccccccccccccesses 39 26.0 


a 





Number of patients returned to hospital 





Patients taking chlorpromazine 
| outside hospital ..........++++- 
| Patients not taking chlorproma- | 

zine outside hospital .......... 





NUMBER | 

TOTAL RETURNED | PERCENTAGE | 
11r | 6 5.0 | 
39 II 30.0 | 





* Duration of Psychosis: 1 year 21%; 1-2 years 
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22%; 2-5 years 26%; 5+ years 31%. 


ment afforded by them to the patients, 
and has awakened interest in therapy 
in the ward physicians, attendants and 
nurses. There is increasing emphasis 
on therapy rather than on mere cus- 
tody. 

This increased enthusiasm has to be 
properly channelled. An educational 
program must be set up to teach the 
practice of basic psychotherapeutic 
techniques, the aims and methods of 
the new treatment, and the complica- 
tions which may occur. Stress is placed 
upon the need for the inclusion of all 
in a clinical therapeutic team in which 
each person plays an important role. 


Changes in the Community 


The community gives evidence of 
the new hope and optimism which 
have arisen since the advent of drug 
therapy. Relatives visit the patients 
more frequently. Physicians in gen- 
eral practice are more cooperative, and 
more willing to refer patients for hos- 
pital, outpatient, or office psychiatric 
treatment. Some physicians who are 
not psychiatrists use chlorpromazine to 
treat mild cases of mental illness. Leg- 
islators have shown a greater concern 
with the problems of mental illness 
now that more positive and easily ad- 
ministered therapy is available. The 
interest of journalists, church, and 
civic groups has increased. Families, 
led to expect quicker more permanent 
results, are more critical and demand- 
ing; they often insist on drug therapy 
for unsuitable patients. Physicians 
must be advised on the selection, 
course of action and complications of 
drug therapy. There is an increasing 
need for more facilities and rehabili- 
tative aids to take care of patients 
who could attempt outside adjust- 
ments but who cannot get care in the 
usual family situation. 


Conclusion 


It is important to remember that 
chlorpromazine is no “cure-all;” it is 
one step in the total therapy of the 
patient. It makes the patient more ac- 
cessible to psychotherapy, and to a 
“total push” program in which recre- 
ational and occupational therapy, 
habit training, social acclimatization 
and competition play vital roles. As 
its use becomes more widespread, the 
changes it produces will become more 
strikingly evident; the problems it 
creates, more demanding of solution. 
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DEPARTMENTS 


Polk School Produces 
Excellent Booklet for Parents 


Polk (Pa.) State School is to be 
congratulated on an unusually valu- 
able booklet, Jn the Mean-time, sent 
to the parents of every child with his 
application form. The booklet is il- 
lustrated with excellent photographs 
portraying various phases of the 
school’s program, and was produced 
in the school’s own print shop. 

The booklet states frankly that the 
child will have to remain on a waiting 
list, because the state, although rank- 
ing third in population, rates 28th in 
ratio of bed space for the mentally 
defective. A further 8,000 beds are 
needed, and the school itself, although 
severely overcrowded, has over 1,350 
applicants awaiting admission. 

Because of this situation, the pur- 
pose of the booklet is to help par- 
ents over the difficult interim period 
while the child is awaiting admission. 
The refusal of many parents to accept 
the sad fact of mental deficiency, their 
guilt feelings, and their panicky tend- 
ency to “shop around” for a more ac- 
ceptable diagnosis are frankly faced, 
and parents are assured that such 
feelings are common to all families in 
their situation. They are recom- 
mended to attend the meetings of the 
local chapter of the Pennsylvania 
Association for Retarded Children. 

“Eventually, if you try, you will 
probably learn to enjoy many things 
with your child,” the booklet con- 
tinues. “These things may not be the 
fine brave things you had dreamed, 
but both you and your child can prob- 
ably learn to laugh together and have 
fun. Much of this will depend on 


you, your attitudes toward your child, 


your manner of attempting to help 
him. . . . The results will justify your 
efforts. This is the first step you must 
learn.” 

The booklet goes on to recommend 
good nutrition and regular medical 
and dental care, offering many prac- 
tical hints. An attempt is made to ex- 
plain the significance of the I.Q., and 
parents are urged not to attempt to 
educate the child beyond his mental 
capacity. Especially it is urged that 


such practical training as self-care, | 


Hospital 
Saves 


feeding, brushing teeth, dressing, be- | 


ing polite, and simple playtime skills 


be emphasized above reading, writing | 


and arithmetic. 

“There is still one thing more you 
must do for him—you must love him,” 
the booklet concludes. “Your child 
needs your love and care so that he 
can grow to be as mature as is possible 
for him. 
for him to insure your continued emo- 
tional stability. ... You will want to 
do what is best for him and his de- 
velopment and will not permit your 
own feelings of being sorry for your- 
self to stand in his way. You will lis- 
ten to the advice of professionally 
trained people, and follow it.” 

A list of books which might be help- 
ful to the parents is included. 

Copies of the booklet are available 
on request from Polk State School. 


Utility Firm Repeats 
Public Tour For Hospital 


When the Ottertail Power Com- 
pany, of Fergus Falls, Minn., moved 
into new quarters recently, it marked 
the occasion by holding “open house” 
to let the public inspect the building. 
This is a good will practice common 
among American business firms; but 
the power company carried its good 
will gesture further by repeating the 
tour for the patients of Fergus Falls 
State Hospital. The hospital was in- 
vited to send as many patients as 
wished to come; the power company 
helped furnish bus transportation. 


Each ward submitted a list of pa- 
tients who wanted to go. Over 300 
responded, and the trip was handled 
in shifts. Hospital volunteers and em- 
ployees escorted the groups. 

The hospital’s newspaper, The 
Weekly Pulse, reported that the pa- 
tients were most impressed by the 
building’s modern decor and equip- 
ment. “It was fun,” the Pulse reporter 
wrote, “meeting all the very nice, 
friendly people who are employed at 
the power company, viewing their 
lovely building, and in general just 
getting the chance to see what progress 
is being made in our town.” 


You need to love and care | 


$11,028 


One typical mental hospital saved $11,028 
in 1955 by switching from single-strength 
orange and grapefruit juices to Bombay. 
Yet nutritional and taste standards were 
strengthened at the same time. Bombay 
California Valencia Orange and Grape- 
fruit Bases made the big difference. Cost 
is only .0037¢ per ounce, reconstituted 
grapefruit and only .0039¢ per ounce, 
reconstituted orange. 


Assays Reveal High Nutrition 


Modern laboratory-control has come to 
the aid of modern budget-control. In- 
season and out-of-season, Bombay’s nutri- 
tional standards are constant. Each 4- 
ounce serving of Bombay provides more 
| than the minimum daily adult Vitamin-C 
| requirement. January assay reveals 46 

milligrams of Vitamin C in 4-Ounce 
| serving of Bombay Orange—24 hours 
after reconstitution. 44 Milligrams of 
Vitamin-C remained in the 4-ounce serv- 
ing of Grapefruit—24 hours after re- 
constitution. And leading state institu- 
tions, hospitals, colleges and industrial 
cafeterias report that Bombay’s flavor is 
much appreciated, both for mealtimes 
and intermediate feeding. 


Ease of Handling 


Bombay Orange and Grapefruit give you 
these luscious fruits in their most de- 
lectable, most practical form. Canned 
base does not require refrigeration. Each 
can lined with citrus enamel liner—no 
contact with tin, no tinny taste. Packed 
6 No. 10 cans to the case. Samples for 
testing gladly sent—without obligation of 
any kind. Write direct to the packer: The 
H. R. Nicholson Co., Kenshaw and Oak- 
leaf Avenues, Baltimore 15, Md. 


BOMBAY 


California Valencia 
Orange and 
Grapefruit Bases 


THE H. R. NICHOLSON CO. 
Kenshaw & Oakleaf Aves. 
Baltimore 15, Md. 





THE GENERAL HOSPITAL PSYCHIATRIC UNIT 
Some Questions Raised by W.H.O. Technical Report 73 


In NoveMBER 1952 a Committee of 
a dozen psychiatrists from about as 
many countries met in Geneva, Switz- 
erland, under World Health Organi- 
zation auspices, to consider some fun- 
damental questions about the essential 
ingredients of adequate mental hospi- 
tals and community services for the 
mentally ill. Their findings were pub- 
lished by W.H.O. in September, 1953.* 

While the Report has not had wide 
distribution in the U. S., it has been 
quoted and referred to extensively, 
and, unfortunately, in some instances 
out of context. 

This has been particularly so in the 
case of the Committee’s observations 
on general hospital psychiatric units. 
Indeed, the author, who was a mem- 
ber of the Committee, has, through 
misunderstanding and much to his 
astonishment, been quoted as ques- 
tioning the wisdom of the further de- 
velopment of psychiatric units in gen- 
eral hospitals in the United States! 

Nothing could be further from the 
truth. 

As A.P.A.’s President, Dr. R. Finley 
Gayle Jr., said at the Seventh Mental 
Hospital Institute, “any general hos- 
pital worthy of the name should con- 
tain a psychiatric unit.” Among the 
benefits of the general hospital unit 
cited by Dr. Gayle are early diagnosis 
and treatment, the opportunity to 
further psychiatric understanding 
among the general hospital staff, a 
rise in standards of diagnosis and treat- 
ment in the total general hospital serv- 
ices, improved training in medical, 
nursing and other areas, facilitating 
the integration of psychiatry with gen- 
eral medicine, promoting public ac- 
ceptance of psychiatry, and others. 

The author associates himself com- 
pletely with Dr. Gayle’s views and 
those of the American Psychiatric As- 


* World Health Organization, Technical Re- 
port Series No. 73. Expert Committee on 
Mental Health, Third Report. . 
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sociation generally which has long 
encouraged the development of psy- 
chiatric units in general hospitals. 
Together with the development of 
other outpatient community facilities, 
the psychiatric unit has perhaps been 
the most important single advance in 
our field in the postwar years. 

As is so often true of innovations, 
however, this brings problems as well 
as solutions in its wake; the problems 
are often hidden or beclouded by the 
enthusiasms of the moment. There are 
certain cautions to be considered in 
the development of the psychiatric 
unit and it is with these that the 
W.H.O. Committee was concerned. 


Therapeutic Atmosphere Vital 
to Good Psychiatric Care 

To begin with, the Committee’s re- 
port considers that the most important 
single factor in the efficacy of treat- 
ment in a mental hospital is the in- 
tangible element that can only be de- 
scribed as “atmosphere”. From the 
standpoint of the purely mental hos- 
pital, the more it imitates the general 
hospital, as it presently exists, the less 
successful will it be in creating the 
kind of an atmosphere it needs. ““Too 
many psychiatric hospitals,” the Com- 
mittee states, “give the impression of 
being an uneasy compromise between 
a general hospital and prison, whereas, 
in fact, the role they have to play is 
different from either, it is that of a 
therapeutic community. As in the 
community at large, one of the most 
characteristic aspects of the psychiatric 
hospital is the type of relationship be- 
tween people that is to be found with- 
in it. The nature of the relationships 
between the medical director and his 
staff will be reflected in the relation- 
ship between the psychiatric staff and 
the nurses, and finally in the relation- 
ship not only between the nurses and 
the patients, but between the patients 
themselves.” 


Other important elements in creat- 
ing the desired atmosphere of the pure- 
ly mental hospital are: the preserva- 
tion of the patient’s individuality; the 
assumption that patients are trust- 
worthy in their behavior and that they 
retain the capacity for a considerable 
degree of responsibility; and that life 
within the hospital should, so far as 
possible, be modeled on life within the 
community where most people are 
actively engaged in working or learn- 
ing. 

In the context of considering the 
essential ingredients of a therapeutic 
atmosphere in the purely mental hos- 
pital, the Committee raised some 
troublesome questions about the role 
of the psychiatric unit in the general 
hospital. The Committee’s observa- 
tions are quoted in full as follows: 

“In much modern writing on the 
subject it is taken as axiomatic that 
psychiatric wards in general hospitals 
are the most desirable form of pro- 
vision for psychiatric medical care. 
The Committee cannot accept this 
view as axiomatic. It is true that in a 
teaching hospital this may be con- 
sidered the most convenient method 
of making clinical material available 
to students; but, as the Committee has 
emphasized, the psychiatric hospital 
does not do its job best by imitating 
the general hospital. Too often the 
psychiatric wards of a general hospital 
are forced by the expectations of the 


hospital authorities to conform to a, 


pattern which is harmful to their pur- 
pose. Patients are expected to be in 
bed and nurses are expected to be en- 
gaged in activities which resemble 
general nursing. The satisfactions of 
neurological diagnosis are enhanced 
by the prestige in the general hospital 
of clear-cut physical pathology, to the 
detriment of interest in the average 
psychiatric patient whose case does not 
exhibit such features; and it is difficult 
to obtain recognition of the over- 








Co 
na 
un 
ad: 
mi 
the 
sid 
col 
lor 
ch 
vel 
tie 
ma 
otl 


mi 
po 
ere 
pil 
wl 
tes 
wa 
no 








reat- 
ure- 
°rVva- 
; the 
rust- 
they 
‘able 
_ life 
ir as 
1 the 

are 
-arn- 


the 
eutic 
hos- 
some 
role 
1eral 
erva- 


the 
that 
vitals 
pro- 
care. 
this 
ina 
con- 
thod 
lable 
e has 
pital 
ating 
| the 
pital 
f the 


to a, 


pur- 
ye in 
e en- 
mble 
ns of 
inced 
pital 
o the 
erage 
$ not 
ficult 
over- 








whelming importance in psychiatry of 


(the atmosphere, the relationships 
and the preservation of the patient’s 
individuality) . 

“Psychiatric wards of general hos- 
pitals sometimes have another charac- 
teristic which may prove very detri- 
mental to the community mental hos- 
pital if they are the only portal of 
entry for patients into the latter. In 
such a case the general hospital may 
treat and return to society a high pro- 
portion of psychiatric patients capable 
of early recovery and send to the com- 
munity mental hospital only those pa- 
tients who are grossly disturbed, 
chronic, or of apparently bad _ prog- 
nosis. There is no more certain way 
of turning the community mental hos- 
pital into a “madhouse” and depriv- 
ing it of its role of a therapeutic com- 
munity. It would be wrong to sug- 
gest that these problems cannot be 
avoided, but in order to be avoided 
they must be recognized, and some of 
the advocates of psychiatric sections in 
general hospitals do not seem to be 
aware of their existence. The prob- 
lems are most likely to be avoided if 
the psychiatric staff of the community 
mental hospital is also responsible for 
the psychiatric wards in any general 
hospitals in the community, in order 
that the two activities may be run in 
close association so that neither func- 
tions to the detriment of the other.” 


Cooperative Effort Indicated 


It is readily seen, therefore, that the 
Committee’s observations are in the 
nature of a caution about psychiatric 
units in general hospitals and not an 
admonition against them. The Com- 
mittee in effect merely points out that 
there are problems here to be con- 
sidered and that they may best be over- 
come if they are squarely faced. The 
long range objective, clearly, is to 
chart a complementary course of de- 
velopment for the two types of facili- 
ties in which they contribute to the 
maximally effective operation of each 
other. 

The author believes that the Com- 
mittee would have done well to ex- 
pound at some length on the very 
great contributions of the general hos- 
pital unit to psychiatric treatment, to 
which many of its members would at- 
test. But, as we see, its purpose here 
was more limited. Also, it should be 
noted, the Committee, comprised of 


representatives of many nations, for- 
mulated its observation from a world- 
wide point of view, and in no sense 
is its report intended to have narrow 
application to the special needs or 
characteristics of a single country. 

It is believed, however, that con- 
sidered deliberation on the problems 
posed by the Committee would prove 
fruitful for the further advancement 
and delineation of the role of psychia- 
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tric units in general hospitals in the 
total range of facilities for meeting 
psychiatric needs. 

Those who care to pursue the sub- 
ject further will find the Committee’s. 
observations even more meaningful if 
they will read the full W.H.O. Tech- 
nical Report which is available for 
25¢ from Columbia University Press, 
International Documents Service, 2690 
Broadway, New York 27, New York. 
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Ideas Underlying Danish Hospital Planning 


THE ADMINISTRATION of the 
state mental hospital system in Denmark 
has recently undergone a_ complete 
change. This is the result of new con- 
cepts of what is required in the way 
of psychiatric services, and therefore of 
hospitals, to meet the total needs of the 
mentally ill and of community mental 
health programs. 

This change in philosophy and adminis- 
tration has greatly influenced the design 
of mental hospitals. In the future, no 
mental hospitals are to be built larger 
than 400 beds. All are to be located 
in or closely adjacent to communities and 
community medical services, such as gen- 
eral hospitals, outpatient clinics and so 
on. Danish authorities are basing all 
their planning on this type of integration, 
and the total program provides a com- 
plete range of psychiatric services. 

The Danish philosophy is not an iso- 
lated one and can only be considered in 
the context of similar developments in 
neighboring countries, such as Holland, 
Sweden and Switzerland. In Holland, 
large mental hospitals, such as Santpoort 
which has 2200 beds, have been separated 
into small, separate complete services, 
each under the administration of a divi- 
sion director. In general, Holland de- 
scribes her program as being essentially 
of two parts, community services and 
mental hospital services. 


Minimal Restraint Feasible 


Throughout these countries, existing 
mental hospitals are small, averaging 
probably less than 1000 beds. A very high 
percentage of patients live in an “open” 
or unlocked situation and security meas- 
ures are minimal for most of the hospital. 
This was said to be the result of the de- 
velopment of the activity programs in 
which patients are given useful, meaning: 
ful work as well as recreation. The new 
receiving buildings therefore are small, 
have none of the obvious’ safety and 
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security devices and have normal furnish- 
ings, with ample facilities for activities. 

In Denmark, Sweden and Switzerland, 
“open units” for neurotic and mildly 
psychotic patients have been established. 
Patients are referred from outpatient 
clinics or private practitioners; there is 
no connotation of “insanity” attached to 
these units, where patients may remain as 
long as three months on a_ voluntary 
basis. They are referred on the basis that 
they need an atmosphere different from 
that of the general hospital, yet not the 
environment and treatment afforded by 
a mental hospital. In Sweden, where 
community and mental hospital facilities 
are being integrated in new mental hospi- 
tal planning, each province is to have at 
least one of these units. In England, the 
units are on a research basis; the Ministry 
of Health has asked some mental hospi- 
tals to operate open units, off the hospital 
grounds, but under the same administra- 
tive control. By this means, it is hoped 
to determine what percentage of patients, 
who would ordinarily be committed to a 
mental hospital, could be cared for in this 
way and how this service may affect the 
proportion of voluntary patients who can 
benefit by early care. 

In Sweden a full range of community 
services has been divided into general 
medical and psychiatric services for chil- 
dren, adults and the aged, in special 
groups. Geriatric problems in Sweden, 
as in Denmark and Holland, receive spe- 
cial attention, the services beginning with 
the community housing program. In any 
new housing development a few rental 
units for retired older people are pro- 
vided. These are ordinary apartments, 
but an active social service determines if 
special needs exist, i.e., for one-floor ac- 
commodation, medical treatment or other 
services. The general hospital is the 
initial source to which the elderly pa- 
tient in need of care is referred; if need 
be, he can then go to one of the special 


nursing institutions set up for older peo- 
ple (similar to that referred to at Copen- 
hagen, Denmark, in Mr. LeMaire’s 
article.) If this is still inadequate, he 
may then be transferred to the geriatric 
service of a state mental hospital. Sta- 
tistics indicate, however, that as a result 
of these early services only about 20% 
of patients admitted to the state mental 
hospitals in Sweden are in the geriatric 
group. Denmark has a somewhat similar 
program. 

The development of community serv- 
ices in Sweden, Holland, and Denmark 
has accelerated the development of 
smaller mental hospitals. Another factor 
that has influenced mental hospital plan- 
ning is the stress laid upon “useful work” 
as a part of the total therapy program. 
Physicians believe that this type of 
activity increases the patients’ toleration 
of responsibility by its expectation of 
socially acceptable behavior. 


Advantages of Smaller Hospitals 


It is upon these trends—smaller hospi- 
tals close to and closely integrated with 
a full range of community services, an 
active work program with a minimum of 
“security’—upon which Denmark’s au- 
thorities are basing their building pro- 
gram. Architecturally it is being demon- 
strated that smaller hospitals present less 
difficult problems of design, security, 
safety, segregation, classification, adminis- 
tration and maintenance than do larger 
psychiatric hospitals, initially planned 
mainly for custodial care. The small 
buildings are less institutional in appear- 
ance and in use of materials, and have far 
fewer special psychiatric features as we 
in this country recognize them. 

The trends outlined are far beyond 
the development stage. For the most 
part, the writer found that they were 
fairly long-established and completely ac- 
cepted in most of the European countries 
he visited. 
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Plans for Psychiatric Institutions 


in Denmark 


By LOUIS LE MAIRE, LL.D., 
Director, State Mental Hospitals, Copenhagen 


HE GENERAL HOSPITAL serv- 

ice in Denmark lies with the mu- 
nicipalities, whereas according to the 
existing legislation the mental hos- 
pital service lies with the state. Copen- 
hagen, however, has from ancient 
times had its own mental health serv- 
ice. Thus only the treatment of men- 
tal patients outside the capital is 
managed by the state. The population 
of Denmark, excluding the capital, 
numbers about 3.5 million, for whose 
benefit the state supports 7,116 psy- 
chiatric beds; 1,223 of these are in 
ward homes (also known as “nursing 
institutions”) while the rest are hos- 
pital beds in the proper sense; to 
this must be added facilities for 779 
out-boarders. The Copenhagen men- 
tal health service supports 350 beds 
in the wards of hospitals at Copen- 
hagen (population of the city and 
environs about 1,168,000) and some 
2,200 beds in a hospital outside the 
town (St. Hans Hospital) . 

However, the need for psychiatric 
hospital beds exceeds by far the ca- 
pacity of the existing institutions. 
The present shortage of beds within 
the state hospital service is rising at 
the rate of about 90 beds per year be- 
cause of the increase in the general 
population. To this must be added 
the special demands brought about by 
increasing average duration of life 
and the tendency of people to drift 
towards the towns. A statement for 
the year 1950 shows that the state 
mental health service at that time sup- 
ported a total number of beds corre- 
sponding to 2.17 per 100,000 of the 
population as against an estimated 
need of 2.5 per 100,000. 

If the existing hospitals are to meet 
present-day standards, their number 
of beds must be cut down materially; 
the mental health service will there- 
fore be in need of many more beds 
than indicated by these figures—which 
do not include the feeble-minded. 

According to a statistical evaluation 
of the available material (by Profes- 
sor Erik Str@mgren, M.D., of Risskov, 
and others) any building program for 
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the period up to 1970 must endeavor 
to provide about 300 beds per annum 
for the state mental health service; 
after 1970 the program may presum- 
ably be cut down to provide the 100 
beds per annum that will be required 
in consequence of the expected in- 
crease in population. 

In the coming years the Danish 
mental health service will thus be fac- 
ing building programs on a very large 
scale. The Government has set up 
a Commission of experts in all the 
relevant fields, (including the senior 
psychiatric physicians Carl Clemmen- 
sen, Copenhagen; P. Dickmeiss, Dian- 
alund; H. Helweg, Copenhagen; Otto 
Jacobsen, Nyk@bing, Zealand; and 
Erik Str@mgren, Risskov) , whose task 
will be to work out the planning for 
the coming years. The Commission 
has issued a preliminary recommen- 
dation covering the first stage of the 
building program; the initial pro- 
jection has been started and some of 
the building operations have com- 
menced. An account of the underly- 
ing considerations might be of inter- 
est to American and other readers. 

During the first building period, 
three hospitals, at Glostrup, Aalborg 
and Brgnderslev, are to be erected, 
two ward homes, at Ballerup and Vi- 
borg, intended primarily for senile 
patients and a psychiatric department 
for children at Aarhus; in addition, 
the old hospital at Viborg is to under- 
go a thorough modernization. This 
program may be said to reflect all fea- 
tures of the development now in prog- 
ress, for which reason an exposition 
of the principles involved may serve 
as an illustration of the situation as 
a whole. 

Of the hospitals proper, the two at 
Glostrup and Aalborg are to be erect- 
ed in immediate conjunction to the 
ordinary hospitals for physical dis- 
eases. A close co-operation with the 
general hospital service is considered 
of primary importance, because mod- 
ern psychiatric treatment must rely to 
a great extent upon assistance from 
other special branches, and, converse- 


ly, because the general hospital serv- 
ice has an obvious interest in being 
able to appeal to the psychiatric ex- 


perts. To these considerations of ex- 
pediency—with their immediate im- 
plication of purely technical advant- 
ages such as joint facilities of various 
kinds—must be added the psychologi- 
cal factor: the establishment of such 
cooperation can be instrumental in 
counteracting popular prejudice 
against the psychiatric hospitals and 
their patients. The hospitals will 
therefore be erected in direct connec- 
tion with the ordinary general hos- 
pitals. Furthermore, the establish- 
ment of psychiatric departments is en- 
visaged at other general hospitals 
which do not have mental hospitals 
within easy reach. The operation of 
any such psychiatric department may 
be paid for by the state. 


Chronic Treatment Units Separate 


It is clear, however, that these ac- 
tive treatment hospitals must be com- 
bined with institutions of a different 
nature, for their program and struc- 
ture is designed for patients under 
active treatment. This is the idea 
underlying the special ward homes in- 
tended for chronic—mainly senile— 
patients who cannot derive any ad- 
vantage from the differentiated ther- 
apy offered by a developed and organ- 
ized hospital service, but are essen- 
tially in need of nursing in a home- 
like environment. If the active treat- 
ment hospitals cannot reduce the 
numbers of such patients, overcrowd- 
ing will make the admittance of pa- 
tients for active treatment impossible. 
Again, the ward homes constitute the 
necessary precondition for any relief 
of the old hospitals as to space, so 
that these hospitals will have better 
opportunities for effective therapeutic 
efforts than they have today. How- 
ever, the new ward homes will be de- 
veloped on lines comparatively close 
to hospital standards so that neither 
the patients nor their relatives will 
get the impression that these insti- 
tutions lose sight of existing thera- 
peutic opportunities. 

The hospital at Brénderslev is also 
for patients suffering from mental 
diseases of a more or less chronic na- 
ture. It differs from the hospitals at 
Glostrup and Aalborg in that it is 
not directly connected with a general 
hospital. It is not a ward home, how- 








ever z 
and <¢ 
The i 
was di 
of vie 
catego 
locatic 
to pre 
and a 
open 
would 
distric 
to bui 
positic 
The 
that a 
the “ 
that h 
the pl 
ture i 
storiec 
an att 
would 
tentio 
lishing 
gardet 
ed wi 
form » 
By co 
tried 
toriou 
system 
have | 
ner th 
ments 
be ma 
For 
has b 
wards 
being 
nume} 
large 
ted are 
ish me 
be me 
consid 
old he 
sideral 
tages 
spicuo 
of son 
much 
theref 


by a 
home 
All 
major: 
ress of 
compl 





serv- 
eing 
C ex- 
f ex- 

im- 
vant- 
rious 
logi- 
such 
il in 
dice 
and 
will 
nnec- 
hos- 
ylish- 
is en- 
vitals 
vitals 
ym of 
may 


rate 


e ac- 
com- 
erent 
struc- 
inder 
idea 
es in- 
1ile— 
y ad- 
ther- 
rgan- 
-ssen- 
jome- 
treat- 

the 
-owd- 
ff pa- 
sible. 
e the 
relief 
e€, so 
etter 
eu tIC 
How- 
ve de- 
close 
‘ither 
_ will 
insti- 
thera- 


s also 
ental 
ic na- 
als at 
it is 
neral 
how- 





ever as it has its own medical staff 
ani complete therapeutic facilities. 
The isolated location of the hospital 
was decided upon when older points 
of view prevailed. However, to the 
category of patients in question the 
location of the hospital is not likely 
to present any serious disadvantages, 
and at this place a larger and more 
open area has been obtained than 
would be obtainable within an urban 
district. It is not intended in future 
to build hospitals in a similar isolated 
position. 

The employment situation requires 
that all hospitals should be built on 
the “prefabrication” system, a fact 
that has to be taken into account in 
the planning. Another common fea- 
ture is that all buildings are one- 
storied. It was found that in this way 
an attractive and pleasant appearance 
would be obtained, and special at- 
tention has also been paid to estab- 
lishing direct passage to the patients’ 
gardens. These gardens are connect- 
ed with the individual wards and 
form part of the treatment facilities. 
By connecting the buildings we have 
tried to avoid the disadvantages no- 
toriously connected with the pavilion 
system; furthermore, the buildings 
have been combined in such a man- 
ner that practical supervisory arrange- 
ments common to several wards may 
be made. 

For therapeutic reasons, importance 
has been attached to making the 
wards as small as possible, the norm 
being 24 patients per ward. The 
numerous open wards to which a 
large number of patients are admit- 
ted are a characteristic feature of Dan- 
ish mental hospitals. Finally, it may 
be mentioned that four-bed rooms are 
considered as the maximum; in the 
old hospitals the dormitories are con- 
siderably larger, and the disadvan- 
tages involved have been very con- 
spicuous. Likewise, the old hospitals 
of some 1,000 beds have been found 
much too big. The new hospitals will 
therefore be arranged to accommodate 
some 350 patients only, and the old 
hospitals have been divided into two 
independent sections, each supervised 
by a senior physician. Each ward 
home is to accommodate 250 patients. 

All the projects mentioned, the 
majority of which are already in prog- 
tess of construction, are scheduled for 
completion during the next few years. 


STATE MENTAL HOSPITAL, AARHUS 
Department of Child Psychiatry 


Architect: PAUL CLAUSEN, Copenhagen 
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This department has five sections: A houses the out-patient clinic and admin- 
istrative offices; B is the nursery; C and D are reception wards, and E is for 
psychotic patients. The main hospital is the first Danish state hospital, dating 
from 1852; Mr. le Maire reports that it is still functioning very well, by 
virtue of its excellent architecture. 
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STATE MENTAL HOSPITAL, GLOSTRUP—Architect: C. F. MOLLER, Aarhus 
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mental hospital in Denmark. 
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STATE MENTAL HOSPITAL, BR@NDERSLEV 
Architect: PAUL CLAUSEN, Copenhagen 


The Brgnderslev hospital is a functional hybrid; like the ward 
homes, it will care for more or less chronic cases. It is not directly 
connected with a general hospital, however, but will have com- 
plete therapeutic facilities and its own medical staff. 











MUNICIPAL WARD HOME, COPENHAGEN 
















Situated at Bagsvaerd near Copen- 
hagen, this institution was designed by 
the City Architect of Copenhagen. It 
is intended for mentally confused 
senile patients who are too ill to be 
put into homes for the aged but who, 
on the other hand, should not be sent 
to a regular mental hospital. Architec- 
turally, it differs from the correspond- 
ing state projects in several respects. 
It is planned to be a brick building, 
circular in design to provide a pro- 
tected garden area for patients. 
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MENTAL HOSPITAL, VIBORG—Ward Home 


Architect: LEOPOLD TESCHL, Frederikshavn 


This ward home will be attached to the mental hospital at 
Viborg, and will care for senile patients. The floor plan shows 


a ward for chronic patients. 


The ward homes are intended to provide nursing care in a 
home-like setting, with easy access to the complete therapeutic 
facilities of their “parent” hospital. At the same time, by being 
separate from the main hospital, they will serve to keep the hos- 
pitals themselves from being overcrowded with patients who do 


not require intensive treatment facilities. 


Key to Plot Plan 


1. Chronic patients (males) 

2. Disabled patients (males) 

3. Disabled patients (females) 

4, 5, 6, 7. Chronic patients (females) 
8, 9, 10. Chronic patients (males). 

A. Administration. 

B. Power station. 











C. Kitchen. 

D. Assembly hall. 

E. Engineer's domicile. 

F. Domiciles. 

G. Head nurse’s domicile. 

H. Senior physician’s domicile. 
J. Chapel. 
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Film Review 


This film is now available from the 
Mental Hospital Service Film Library. 
New booking forms are being sent to 
all subscribing institutions. 


A POSITIVE APPROACH 
TO PSYCHIATRIC PATIENTS 


This 16 mm. black and white sound 
film (running time: 30 minutes) was 
produced in 1955 by the Veterans Ad- 
ministration under the technical di- 
rection of Dr. Lucy D. Ozarin, Chief 
of Hospital Psychiatry. 

The film not only stresses the im- 
portance of utilizing patients’ re- 
sources, but gives excellent examples 
of building on these resources. It 
illustrates the necessity for all staff 
members to understand one another 
and how their misunderstandings re- 
flect in the patients’ insecurity and 
divided loyalties, The need for con- 
stant good interpersonal relationships 
is stressed throughout. 

Among the highly commendable 
features of this film are the portrayal 
of the great need for a clear-cut rou- 
tine and for making that routine 
known to all employees and patients, 
along with the application of psy- 
chiatric principles in the care of pa- 
tients exhibiting various behavior pat- 
terns. 

Because the permissive attitudes and 
ways of meeting patients’ needs which 
are demonstrated by personnel in the 
film are not always possible when the 
number of team members is of neces- 
sity limited, part of the educational 
value of the film will be lost unless a 
discussant is present to make the 
necessary interpretations. 

Acute viewers, sharply aware that 
in rehabilitation emphasis is placed 
on helping patients to help themselves, 
will notice a slight flaw which in itself 
has teaching value. An aide lights a 
cigarette for a patient and replaces the 
package of cigarettes in his pocket for 
him. With a little assistance, the pa- 
tient could learn to do this for him- 
self. 

One might question the reality of 
the lavish supply of personnel and the 
extremely attractive appearance of the 
wards which are still unattained ob- 
jectives in some institutions. 

The film as a whole, through its 
multiformity, presents those desirable 
attitudes toward patients’ behavior 
which are necessary for the therapeutic 
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milieu and so difficult for the average 
employee to visualize. It should be of 
great value as a teaching tool in the 
educational programs for all indi- 
viduals who participate in the care 
of the mentally ill. 

MARTHA J. THOMAS, 

Asst. Chief, Nursing Education 

St. Elizabeths Hospital 

Washington, D. C. 


Book Review 


WORKING IN A MENTAL HOSPITAL: A 
Guide for Ward Personnel, by Edith M. 
Stern in collaboration with Mary Cor- 
coran, R. N. (National Association for 
Mental Health, New York) 

This paper-covered, 86-page book- 
let is a revision of The Attendant’s 
Guide which was originally published 
in 1945, for the new attendant or aide 
in a psychiatric hospital. 

The primary purpose of the origi- 
nal edition has not been altered. It 
remains an introductory text for use 
by the attendant in defining the basic 
elements of his job. In concise and 
simple terms, an attempt is made to in- 
form the reader of the attendant’s re- 
lationship to the hospital and to the 
patient by describing briefly as many 
as possible of the routine but im- 
portant duties of his position. 

This booklet is valuable for the 
specific purpose for which it was 
written. It should help newly em- 
ployed attendants feel more secure 
during their orientation period by in- 
forming them of simple but concrete 
“things to do” and “things to know”. 
It is not intended to provide detailed 
procedures or information concerning 
the “why” of behavior. The problems 
concerned with interpersonal rela- 
tionships, communication, group ac- 
tivities and team planning and func- 
tioning are left for other authors or 
for the continuation of inservice edu- 
cational programs. 

Working in a Mental Hospital, as 
the sub-title implies, could well be re- 
quired reading for all new employees 
in psychiatric hospitals. This booklet 
might also be read with profit by new 
resident physicians, as well as gradu- 
ate and affiliating student nurses in 
psychiatric hospitals to help them 
gain understanding of the attendant’s 
job. 

RICHARD N. ELWELL 
Psychiatric Nursing Specialist 
VA Central Office 
Washington, D. C. 


Dr. Charles Bush Named 
Chief Inspector of C.1.B. 


Dr. Ozarin to Head Architectural 
Study 

Dr. Charles K. Bush, Director of 
the A.P.A. Architectural Study Proi- 
ect, has been appointed Chief Inspec- 
tor of the A.P.A. Central Inspection 
Board. Dr. Lucy D. Ozarin, Chief of 
Hospital Psychiatry for the Veterans 
Administration, was named to succeed 
him in the Architectural Study post, 
effective April 9. 

A new inspector, Dr. David C, 
Gaede, joined the C.I.B. staff in Feb- 
ruary. Dr. Gaede was previously a 
Rear Admiral in the U. S. Naval Medi- 
cal Corps, last serving as Chief of 
Neurology and Psychiatry at the 
U. S. Naval Hospital in Oakland, 
California. 


April Supplementary Mailing 

During the month of April, the 
Superintendent of each subscribing 
hospital will receive as a Supplemen- 
tary Mailing a copy of a study made 
by the American Psychiatric Associ- 
ation on private psychiatric hospitals. 
The study covers number of beds, 
first admissions by sex and mental dis- 
order, number of readmissions and 
number of discharges. 

Other staff members of subscribing 
hospitals may receive a copy of this 
study on request to Mental Hospital 
Service. Please enclose 15¢ to cover 
postage and handling. 


A.P.A. Section on Hospitals 


To Discuss Therapy 

The A.P.A. Section on Mental Hos- 
pitals, which will meet May 2 during 
the Annual Meeting of the American 
Psychiatric Association, in Chicago, 
will present four discussions on hos- 
pital therapy and management. The 
topics are: Therapeutic Forces in Early 
American Hospitals; Therapeutic Re- 
sults in Mental Hospitals with a Mini- 
mum of Trained Personnel; Relation 
of Therapy to Diagnosis in a Psychi- 
atric Hospital; and Advances in Man- 
agement and Treatment in European 
Mental Hospitals. 

Also of special interest to hospital 
psychiatrists will be the Round Table 
dinner meeting on May | to discuss 
Lay vs. Medical Administration. — It 
will feature a panel composed of 
both medical and lay administrators. 














